MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63"‘050150

DEFPARTMENT OF PUDBLIC HEALTH AND WEL FARE
Registration District No 3/ ___Primary Registration District No. JK/ 3_27 STATE FILE NUMBER
DO NOT WRITE AMENDED 2 I AL —Rogistrar's No. —— L

ON THIS $TUB p, S 1Y W - -
1. PUACE OF DEATH 2. USUAL RESIDENCE (Whera decassad lived. If inafitution: Rasidence before

o COUNTY Gt Louls County a. STATE M1 ggouri b. COuNTY St Louls Co, admiuion)
b. C(IJ!;! {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

1OW8 0] ayton, Missouri rown Kinloch . Yes [ No [T

c. ;lg.épﬂﬂ%OF {1If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm

ADDRE
INSTTUTION' St, Louis County Hospital|[YeB NeD 3748 Bvergreen Street Yer O Nof1
3. NAME OF DECEASED First Middle Last . | 4. DATE Month Day Year

(Type or print) OF
MINERVA BRYANT BERRY bEATH  Decémber 24 1963
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J |8. DATE OF B&]‘H ?. AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Fﬂnale Negro Widowed K] Divorced [3 1 /18 Bll- 79 Momh-| Days Hours Min,
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most o gmg life, even if retired)
ouse- Huntsville, Texas United States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Bryant EMma=====reeane? Joseph Henry Berry

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. [17. INFORMANT Address

[Yes, no, or unknown) { {If ves, giva war or dares of sarvi
! Mrs. Naomi Drake (Daughter)
18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSEF AND DEATH
IMMEDIATE CAUSE (a) &Mﬁ-’ QWM—’“’(ZJ 2‘%
4
Conditiom, if any, DUE TO (b) %‘-"

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. | detessed was female was
disease conditian given in PART | [a) there 8 pregnancy in last §0 days.

l 03 Yes I 7 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o 5T e

20c. TIME OF Hour Month, Day, Year

INJURY 2.m,
p-m.

20d. INJURY OCCURRED e, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factos slﬁel, office bldg., etc.)
I
> 7 =
and last saw :fr; alive F"&’- ’é 45‘_6 3

NOT WHILE AT WORK [J
m on ihe date stated above, and to the best of my knowledge, from the cauten atated.

V5 300
Rev. 4/ 59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Fl

21. | atended tha duceasedbr.n

Death occurred at

22..slonnwWR ziz AD/D;EiS ; 1 4 Z ,ﬁﬂy 2;3):125 75:21;0

23a. BURIAL, CRE IQN" 23b. DATE ' [#5c. NAME OF-LEMETERY OR CREMATORY 7 '/ 23d. LOCATION [City, town, or county) . {Snate)

Burial | 12/30163 ashington Park St. Louis County Missourl

24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G1STRAR'S SIGNATURE
HARRIS & BOYD 3706 Finney,St.Louis / 2 -2 863 W

on Reverie Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose’ n.am:e is récorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

‘working under my personal supervision.

Student : - Signed %7?4/ 6)' | %/)/

Signature of Student Embalmer

- = .
Y . Licensed Embalmer No F7 y/
. :-_ + P.O~Address B0z %7 W

K » Nofe: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense) !
If . embalmed by a STUDENT he also shall sign in his OWN, handwrmng

I this 'body is not ernbalmed fact should be-so stated above, ™

A=




